

























































































































































































図３　症例２の初診時の咬合 (A) と FKO 型床副子を装
着 (B)
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Functional conservative treatment of condylar fracture in children with
FKO-type splint: report of two cases and a review of the literature
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1) Department of Oral Surgery, 2) Department of Plastic Surgery,
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ABSTRACT  Due to the fact that pediatric condyles have a greater ability to remodel the 
structural changes introduced by a fracture, pediatric condylar fractures have been managed 
with conservative treatments. Follow-up studies of condylar fractures in children have revealed 
the finding of mandibular asymmetry and ankylosis of the temporomandibular joint in some 
cases. Two cases of 7-year-old girls with condylar fractures, presenting class Ⅴ or class Ⅵ 
fractures according to Spiessl & Schroll classification, were treated in a nonsurgical-functional 
way using a FKO-type splint for a period of four to six months. This splint is a one piece 
exercise device characterized by a habitual bite with a 2 mm opening between the incisal edge 
and is worn for at least 16 hours a day. None of the patients demonstrated subjective symptoms 
or limitations in interincisal opening or diet. As judged from the radiographic examination, a 
case with class Ⅵ fracture revealed a restitutional (anatomical) remodeling of the TMJ, and a 
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case with class Ⅴ fracture revealed a functional remodeling of the TMJ by adjusting the head 
and fossa to the new situation. There may be an age-dependent remodeling ability with types 
of pediatric condylar fractures. Because of the good esthetic and functional results, a FKO-type 
splint with exercise appears to be an effective treatment for pediatric condylar fractures during 
the growth period.
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